cleft two hyperkeratotic lesions wer-e'tesent, and below these two other lesions showing a pearly white atrophy with some plugging and dimpling of the surface.
The Wassermann and Kahn tests were negative. Histological report (Dr. H. Haber).-Biopsy taken from the hyperkeratotic patch of the back: The epidermis shows absolute and relative hyperkeratosis, follicular plugging and atrophy of the rete malpighii. The upper third of the corium exhibits extreme cedema leading to the formation of a subepidermal bulla. The adjacent parts of the highly cedematous area look homogeneous while the bundles of the mid-cutis appear to be slightly thickened. The arrectores pilorum show hydrops of their muscle elements. There is also perivascular and periacinous round-cell infiltration. The vessels do not show any changes, while the elastica appears to be pressed down by the cedema in the upper corium and normal in the rest of the cutis.
Dr. Brain: A child-was brought to Great Ormond Street-one of Dr. Dowling's patients-who showed what I took to be simple morphoea on the shoulder, but about the body were very hyperkeratotic patches, with a thick, pearly type of scale, such as we now associate with lichen sclerosus. The sections showed cedema just below the epidermis, dilated coarsely plugged follicles, some atrophy of the epidermis and little change in the deeper vessels. It was the memory of this hyperkeratotic type of lesion which made me regard the present case as lichen sclerosus.
Dr. E. J. Moynahan: Is it suggested that the condition in this patient is really a superficial cedema, or is it due to destruction of the superficial papillary elastic plexus? The perineum is a fairly common site for lichen sclerosus et atrophicus, where there is probably the largest collection of superficial elastic fibres in the body and one wonders whether there is any connexion. Could the reticulum fibres in these regions be studied to see what happens to that network-particularly those fibres in the upper part of the corium where they join with the epidermis?
Dr. Henry Haber: The changes are confined to the upper third of the corium. It consists of homogenization and extreme cedema of the collagen in the stratum papillare and subpapillare. The elastica is only pushed down by the cedema and appears. normal in the rest of the corium. There is no increase of reticulum fibres demonstrable in lichen sclerosus et atrophicus.
Poikiloderma Atrophicans Vascularis
Mrs. N. C., aged 49. Part-time shop assistant. History.-Low-grade psoriasis since her 12th year, only involving extensor surfaces, treated for a few months with ointments.
Early 1947: Mottling, dryness, and discoloration of the skin appeared, first on the thighs, then on the trunk, neck and arms. There has been no itching. She had had no widespread treatment with tar, light, X-rays, or arsenic.
Habits.-Has taken tablets for rheumatism during the last six months. Had sedative tablets during the war years. Takes medicine for dyspepsia.
On examination.-Well-nourished woman. Over the neck, body, arms, forearms, thighs, calves, and feet is a mottled rash consisting of small brown macules, white areas, and red areas without obvious vessels. There is slight atrophic wrinkling. Over the upper chest are lichenoid, erythematous, slightly scaly papules. Inner side of both heels shows hyperkeratosis. There is no enlargement of liver, spleen, or lymphatic glands. Mucous membranes normal.
Histology (Dr. Henry Haber).-The epidermis shows an undulating surface with alternating atrophy and acanthosis of the stratum spinulosum. There is also liquefaction with round-cell infiltration of the stratum basale demonstrable.
The appearance of the epidermis is due to an infiltrate which in some places is subepidermal leading to atrophy. In other places the infiltration is situated deeper and here the epidermis shows acanthosis. The subepidermal infiltration consisting of round cells together with liquefaction of the basal layer leading to cleft between epidermis and cutis olosely simulates the histology of lichen planus.
The elastica appears to be destroyed within the infiltrate.
Investigations.-Urinary creatine 0-02 gramme; creatinine 0-97 gramme in 850 c.c. twentyfour-hour sample.
X-ray of lungs, forearms and hands normal. Wassermann and Kahn reactions negative. Serum calcium 9 7 mg. per 100 c.c. of serum.
Comment.-This case conforms with the dermatosis described by Lane (1921) , and the histology with that illustrated by Dowling and Freudenthal (1938) , being inflammatory in character as opposed to the degenerativechanges noted in dermatomyositis. They pointed out that Jacobi's original case might possibly be in fact a burned-out case of dermatomyositis. Downing and Edelstein (1947) reported autopsy on a man aged 67 who had suffered from poikiloderma atrophicans. The skin disease was regarded as having been the primary cause of death. They point out the relationship in some cases to Hodgkin's disease, lymphosarcoma, or mycosis fungoides, and suggest the possible importance of damage to the skin from physical agents such as extremes of temperature or sunlight in the oetiology of the condition. Poikiloderma-like changes in the skin have also been reported following arsphenamine dermatitis (Cannon et al., 1942) .
Acrodermatilis Chronica Atrophicans (Herxheimer
Mrs. M. J., aged 55, first came under dermatological observation at the age of 12 for psoriasis affecting the limbs, body and scalp. She was then treated in Berlin, where she lived, by Professor Pinkus. She still gets occasional patches of psoriasis. Sixteen years ago she first noticed a crinkling of the skin over the dorsum of the right hand. The colour of the involved area remained normal, but would turn blue on immersion in water. Six years later a small nodule appeared on the right elbow, and a year after two smaller ones on the left elbow. Five years ago the back of the right hand became a dusky red, and this abnormal colouring spread up the right forearm. During the past twelve months similar colour changes have appeared on both legs. Her general health has been excellent, though recently she has been troubled with rheumatism affecting ankles, elbows and shoulders.
Family history.-Psoriasis on maternal side, and probably on paternal side as well' Biochemical investigations, undertaken at King's College Hospital in September 1946, gave no abnormal findings. She was diagnosed as a typical case of Herxheimet ¶s acrodermatitis, and accordingly has been treated with systemic penicillin in conjunction with local X-irradiation, as advised by Professor Miescher. To date she has received 2 million units of penicillin and four applications of 100 r to the back of the right hand. As is shown by the moulage made before treatment was started, there has been a marked improvement both in colour and in texture of the involved skin. I now understand that Miescher recommends a much larger dosage of penicillin in the order of some 9 million units, and I am starting her on another course.
Psoriasis in conjunction with this disease has been reported by Pautrier, but, as in the present case, the combination is probably fortuitous. Laymon has also noticed an association of this condition with a rheumatoid type of arthritis. Recently Haxthausen has performed some grafting experiments in patients suffering from this disease. Normal skin, transplanted to an involved area, later takes on typical characteristics of this condition. Skin from an involved area, grafted to an uninvolved site, returns to normality. This suggests that acrodermatitis chronica atrophicans is not primarily a disease of the cutaneous surface, but more in the nature of a trophic, vascular disorder.
Dr. Brian Russell: In December 1947 I showed a similar case, a woman who also came from Germany, but who had lived in Spanish Guinea for the last ten years. This condition is reported to be much more common on the Continent than in England and Breuckmann, H. (Arch. Derm. Syph., Berlin, 1939, 179, 695) reported 9 cases, 7 of whom showed evidence of arsenical intoxication derived either from insecticides or wine contaminated with arsenic. My patient while in Spanish Guinea had eaten much fruit, which had previously been sprayed with copper sulphate, which, according to the supplying firm, contained one-third to one-tenth of a grain of arsenic per pound. History.-Apart from an early tendency to regurgitate milk (doubtfully attributable to the present complaint) the first sign was a speech defect, noted as soon as he commenced to talk and persisting to the present time. At the age of 4 years, papules appeared on the cheeks and have recurred intermittently. At the same time, the inside of the mouth was found to be covered with white "thrush" and he began to have regular colds and coughs accompanied by considerable pyrexia.
At the age of 5 years, redness and scaling began on three fingers and subsequently dystrophy of the nails. In August 1948 pus began to exude from under these nails and, after two months, they became detached. A prominent crusted lesion on the nose also appeared in August 1948.
On examination.-The child is obviously under weight, but his general demeanour is cheerful. Covering the whole nose is a large brownish crust, which can be periodically detached, its under-surface showing digitate processes, which extend into the underlying granulomatous area.
